
 

Thank you for your interest in volunteering with us.  Volunteers are a vital part of our organization, and 

we value your time and commitment to the animals here in our care. Please complete and submit the 

following application and we will contact you once approved or with any questions. Take note that there 

is an eight-hour monthly requirement for all volunteers. We will also require a copy of your state issued 

ID when your application is approved.  

Personal Information 

Name: _________________________________________________          Are you 18 years or older? Y / N 

Address (including city & zip):_______________________________ 

Phone#:___________________________________ / Email Address:_____________________________ 

Occupation/Employer:____________________________________  

Driver’s License State & Number: __________________________________________________________ 

Emergency Contact Name & Phone Number/Relationship to you: 

_____________________________________________________________________________________ 

Are you currently in the assistance of a social worker/care manager that assists you in your daily 

activities? ____________________________________________________________________________ 

*It is mandatory, any adult applicant under the care of parent/guardian or Life Care Manager  they must 

apply to volunteer with you* 

How do you feel about volunteering in a physically taxing environment? Are you able to lift a minimum 

of 45 pounds (dog walking only)? __________________________________________________________ 

Have you ever been bitten by an animal? Describe the incident.?________________________________ 

Do you have any sensitivity to crowds, odors or noises?________________________________________ 

How do you feel about spaying and neutering?_______________________________________________ 

Have you ever been arrested or charged with an animal crime?__________________________________ 

How do you feel about euthanasia?________________________________________________________ 



Volunteer Information: 

Are you interested in dog walking, cat socializing or both? _____________________________________ 

Why are you interested in volunteering with us? _____________________________________________ 

How did you hear about the Town of Hempstead Animal Shelter Volunteer Program? _______________  

 

Have you previously volunteered with any other animal organization? (If so, please list them) 

 

Are you currently volunteering? (If so, please list) 

 

Do you have any animal experience other than volunteering with the organization you listed above? 

 

Do you have any pets currently? (Please list breeds and species): 

 

Are you able to meet our shift requirements (3 shifts per month)? 8a-10a / 10a-1230p / 2p-4p 

 

Personal References  

Please list names & contact information for (2) unrelated personal references. (No relatives by blood 

or marriage). 

Reference 1: _____________________________________________________ 

Reference 2:_____________________________________________________ 

 

I give permission to the Town of Hempstead Animal Shelter to verify the above information. I 

understand that this application does not guarantee acceptance into the Volunteer Program. I 

understand if I am in the care of an Assistant due to special needs, they must accompany me to all 

Volunteer shifts.  

 

Signature: ______________________________________________   Date:_____________ 


